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ABSTRACT 
 ECT is an effective treatment for psychiatric disorders. Some patients may require 
treatment with continuation or maintenance ECT because other treatment have not been 
effective in preventing illness relapse.  The study focuses on effectiveness of psycho 
education on knowledge and attitude  regarding ECT among the care givers of mentally 
ill at selected hospitals, Trichy. The statistical analysis revealed that the knowledge and 
attitude of the experimental group was calculated by the paired µW¶test for knowledge 
µW¶ DQGIRUDWWLWXGHµW¶ :KHUHDVLQFRQWUROJURXS the paired µW¶ test 
for knowledge ZDVµW¶ DQGIRUDWWLWXGHµW¶ .7873). This proves that there was 
a significant difference in pre test and post test level of knowledge and attitude of the 
experimental group at 0.05 level of significance. $QGXQSDLUHGµW¶WHVWIRUSUHNQRZOHGJH
ZDVµW¶ DQGIRUSUHDWWLWXGH µW¶ :KHUHDV LQSRVWXQSDLUHG¶W¶ WHVW IRU
NQRZOHGJH ZDVµW¶  DQG IRU DWWLWXGH µW¶  Where as in correlation 
between the post test scores of knowledge and attitude of the experimental and control 
JURXS VWDWHV WKH µU¶ YDOXH U  LW UHYHDOV WKDW WKHUH LV D SRVLWLYH DQG KLJKO\
significant correlation between the knowledge and attitude regarding ECT in control 
JURXSWKHµU¶YDOXHU LWUHYHDOVWKDWWKHUHLVDSRVLWLYHDQGPRGHUDWHVLJQLILFDQW
correlation between the knowledge and attitude regarding ECT. It indicates the given 
Psycho education was effective. 
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CHAPTER-I 
INTRODUCTION 
³Always bear in mind that your own resolution to succeed is more important 
WKDQDQ\RWKHURQHWKLQJ´ 
                                                                           - Abraham Lincoln. 
BACK GROUND OF THE STUDY 
           Knowledge explosion and the impact of science and technology is being 
felt in all walks of life. Its impact is greatly felt in medical science where in 
more complicated instruments have been designed and used in various types of 
diseases. One such design used in treating mental illness is ECT . 
 Electro convulsive therapy is one of the most controversial treatment 
used in modern psychiatry. ECT has YHU\ EDG SUHVV ,Q WKHPRYLH ³RQH IOHZ
RYHU WKH FXFNRR¶V QHVW´ LWV GHSLFWHG DV D physically and emotionally brutal 
procedure imposed on unwilling clients in order to calm them. Today, ECT 
remains one of the most controversial treatments for psychological disorders 
and continues to be the subject of impassioned debate among various functions 
of society, within both the professional and lay communities. 
London medical journal in 1785 was first documented that the use of 
ECT. Methods of inducing seizure or convulsions as a way of treating 
psychiatric conditions early  as  16th century. At that time the conditions were 
largely untreatable due to medications not being as developed or advanced as 
they are today . 
          In 1937 the first international meeting on ECT took place in switzerland, 
under the organization of swiss psychiatrist Muller. The proceedings from this 
meeting were published in the American Journal Of Psychiatry and with in 3 
years, ECT using Cardiazol (metrozol) was being used across the world. 
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Next neuro psychiatrist Ugo Cereletti and his colleague Lucio Bini who 
had been conducted animal experiments by using electric shocks, they 
introduced the ideas of replacing Cardiazol with electric shock treatment as the 
method for inducing a convulsion. 
,Q¶V&HUHOHWWL DQG%LQLZHUHQRPLQDWHG IRUD1REHO3UL]H IRU WKH
work of identified the use of ECT, then it had become wide spread in England 
and the US. The electric shock method was cheaper and more convenient than 
the Metrozol method but it was also less SUHGLFWDEOHDQGFRQWUROODEOH,Q¶V
the popularity of the technique also spread throughout the world. 
Then the use of ECT gradually declined over the years, mainly due to 
poor public perception of the technique, partly as a result of its portrayal in film 
and media.  
In 1978, the first task force report from the APA was released 
introducing new standards for consent and recommending use of unilateral 
electrode placement. ,Q¶V WKH WKHUDS\EHFDPHPRUHSRSXODU DJDLQZKHQ
the benefits to the patients with severe refractory depression became obvious. 
In 1985 , the NIMH consensus conference supported the use of ECT in certain 
clinical circumstances .  
        In 1990, the APA released 2nd report further detailing guidance on the 
delivery of ECT as well as a training and education. In 2001 latest task force 
report from the APA, emphasized the importance of the patieQW¶V LQIRUPHG
consent as well as the extended role ECT plays in medicine today.  
World wide, it has been estimated that about 1 million patients receive 
ECT annually. ECT appears to have become a widely available treatment for 
mental disorders on all continents. A survey of the practice of ECT in 188 
teaching institutions and psychiatric hospitals in India, showed that more than 
70% of ECT administrations were performed in psychiatric hospitals and 
approximately half of ECT use was on unmodified ECT . 
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        In 2009 ECT spread rapidly from Europe to other continents and to the 
US, due to the 2nd ZRUOG ZDU¶V GLVSODFHPHQW of psychiatrists shorter. In the 
beginning, ECT was administered without anesthesia and later , under 
anesthesia together with muscle relaxant Succinylcholine medication, in order 
to reduce side effects from the convulsions such as bone fractures, teeth, tendon 
and muscular damage.  
We know much about scientific nature of ECT. But care givers remain 
for more time with patients. So it becomes necessary to search that, whether 
care givers have sufficient knowledge about ECT, which they are applying on 
their loved one. At the same time one will be interested to search their attitude 
towards ECT. 
 
NEED FOR THE STUDY 
Win as if you were used to it, lose as if you enjoyed it for a change. 
                                                                                                 -Golnik Eric 
            Man is in search of knowledge since time immemorial. Knowledge is 
all that is known or information. While gathering knowledge about particular 
thing, he develops attitude towards it simultaneously. Some scholars and 
researchers attempted to explore knowledge and attitude towards ECT. 
            ECT is effective in the treatment of psychiatric disorders. Some patients 
may require treatment with continuation or maintenance of ECT because other 
treatment have not been effective in preventing the illness or relapse. 
Continuation or maintenance of ECT consists of further treatments given after 
the end of the acute treatment course, to prevent relapse. It typically ranges 
from an ECT treatment given every week to every few weeks. 
            There have been substantial development which have improved the 
practice of ECT  in recent years . There are several valid treatment approaches 
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DQG WKHUH LV QR VLQJOH ³SURWRFRO´ IRU DGPLQLVWHULQJ (&7 7KH WUHDWPHQW
approach needs to be individualized to the patient, his or her disorder and 
response to ECT. The practice of ECT in supported by active research aimed at  
improving efficacy and minimizing side effects. 
            Among other reasons, care givers may refuse ECT when indicated due 
to myth and little or lack of knowledge about the procedure. The knowledge 
and attitude towards ECT among the care givers may reflect on patients and 
influence the treatment of choice. 
            Although ECT is an effective, safe and widely practiced treatment , it 
has also been one of the most controversial and misunderstood procedure. 
Unfortunately , in the ongoing debate about the merits and demerits of the 
treatment, the opinions of their relatives have rarely been sought. 
             Iodice  AJ. et. al.(2003) the department of psychiatry and behavioral 
medicine, Wake Forest university school of medicine, USA. This study 
examLQHG WKH VWDELOLW\ RI SDWLHQW¶V attitudes significantly different, which 
suggests that attitudes toward ECT are stable during this time. 
            Chavan BS. et. al. (2006) stated that, people had lack of knowledge 
and inappropriate attitude towards ECT. As care givers stay continuously with 
the patient  and various render care, they may posses some knowledge and have 
some kind of attitude towards ECT.  
              Rajagopal R et. al.(2013) stated that most patients and their relatives, 
were satisfied with ECT, but these were several areas of including the fear of 
ECT, lack of information, and the possibility of enduring cognitive problems. 
This study also underline the need for a well validated and reliable method of 
assessing satisfaction with ECT. 
             Dan A, et. al. Indian Journal of Psychology medicine(2014) 
explained that the majority of the patients and relatives were unaware of the 
basic facts about ECT they did not have any major impact in knowledge and 
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attitude in both patients and relative groups. Since patients and relatives have 
poor knowledge and negative attitude toward ECT, medical professionals 
should impart proper information about ECT to patients and relatives to the 
acceptability of this treatment.  
             While searching scholarly literature it was found that, though there are 
various researches on care givers knowledge and attitude towards ECT, but 
very few studies are conducted in Indian context. So it becomes a strong 
evidence for the recommendation need for further study. Hence researcher 
strongly feels that, there is a need to conduct a study to assess the care givers 
knowledge and attitude towards ECT. 
 
STATEMENT OF THE PROBLEM 
             A study to assess the effectiveness of psycho education on knowledge 
and attitude regarding ECT among the care givers of mentally ill at selected 
hospitals, Trichy. 
 
OBEJECTIVES 
x To assess the knowledge and attitude regarding ECT before and after 
providing the psycho education among the care givers of mentally ill. 
x To evaluate the effectiveness of psycho education regarding ECT among 
the care givers of mentally ill in experimental group. 
x To compare the levels of knowledge and attitude between the 
experimental and control group regarding ECT. 
x .To correlate the post test scores of knowledge and attitude regarding 
ECT among the care givers of mentally ill in both experimental and 
control group. 
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x To determine association between the pre test levels of knowledge and 
attitude regarding ECT among the care givers of mentally ill in both 
experimental and control group and their selected demographic 
variables. 
 
HYPOTHESES 
           All the hypotheses were tested at 0.05 level of significance. 
x H1: There will be a significant difference between the pre and post test 
levels of  knowledge and attitude regarding ECT among the care givers 
of mentally ill in experimental and control group. 
x H2-There will be a significant difference between the experimental and 
control group  knowledge and attitude  regarding ECT. 
x H3: There will be a significant relationship between the post test scores 
of knowledge and attitude regarding ECT among the care givers of 
mentally ill in experimental and control group. 
x H4: There will be a significant association between the pre test levels of  
knowledge and attitude regarding ECT among the care givers of 
mentally ill in both experimental and control group and their selected 
demographic variables. 
OPERATIONAL DEFINITIONS 
Effectiveness     
 In this study,  it refers to the influence of psycho education regarding 
ECT among the care givers of mentally ill as expressed by 
improvement in knowledge and attitude. 
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Psycho education 
 It refers to the organized teaching strategies which includes the meaning 
of ECT, action, indications, side effects of ECT, pre and post of ECT care and 
home care all the contents should be educated to givers of mentally ill. 
 Knowledge 
      It refers to the response given by the care givers of mentally ill regarding 
ECT which will be measured by the using semi structured interview 
questionnaire. 
 Attitude    
  In this study it refers to the self belief or perception of women about  
weight reduction measures which is measured with the help of Likert scale.  
ECT  
      It refers to the passage of an electric current through electrodes which will 
be placed in the frontal lobe which affects the catecholamine pathways 
between the diencephalon and limbic system in the brain. 
Mentally Ill 
        It refers to the patients those who are diagnosed as mania, bipolar 
affective disorder, depression and anxiety disorder according to ICD-10 criteria 
and who are admitted in the psychiatric hospital. 
Care Givers of Mentally Ill 
        In this study, it refers to any one of the patient close relatives (parents, 
spouse, siblings) who is an adult, staying with them. 
ASSUMPTION 
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x The care givers of mentally ill are not aware about ECT and after care of 
patient. 
x The psycho education on ECT may improve the knowledge and attitude 
to the care givers after ECT. 
DELIMITATION 
x The study will be limited to the care givers of mentally ill who are 
available at the time of data collection. 
x The data collection period will be limited to  6 weeks. 
PROJECTED OUTCOME 
x The psycho education on the ECT may improve the knowledge and 
attitude regarding ECT among the care givers of mentally ill. 
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CHAPTER II 
REVIEW OF LITERATURE 
 Review of literature is broad, comprehensive, in depth, systematic and 
critically review of scholarly publications, unpublished scholarly print materials, 
audiovisual materials and personal communications. Review of literature is the 
key step in nursing process. It refers to an systematic examinations of publications 
relevant to the research project. 
EMPRICAL LITERATURE 
AMITAVA DAN A, et al. Indian Journal of  psychological medicine 
2014 We conducted knowledge and attitude regarding ECT were assessed using 
the Bengali version of the ECT knowledge and attitude questionnaires, between 
100 clinically stable patients with mental illness and their health relatives. No 
significant difference was observed in knowledge and attitude patients who had 
obtained their facts from doctors (n=23) and from other source (n=77), relatives 
had obtained their information from doctors (n=27) were better informed than 
those who had obtained so from other sources (n=73). 
MONDAY IGWE N, et al. Open journal of nursing 2014 We conducted 
electroconvulsive therapy in the eyes of undergraduate nursing students. The total 
mean score of the students was 7.53+2.65. 58 (71.6%) students observed on ECT 
procedure and followed up the observed the procedure scored 6.98+1.92 on the 
QUAKE (t= -0.36,p= 0.72). 31 (38.3%) students who would accept the procedure 
if indicated scored 7.14+2.21 while 50 (61.75) of them who would not allow ECT 
carried out on them scored 6.88+1.96 (t= 0.56, p= 0.58).Therefore, there is a need 
to improve undergraduate nursing education on ECT. 
AKI OE, et al . Journal of ECT 2013 Conducted knowledge and attitude 
toward ECT among medical students psychology students and the general public. 
A Likert type questionnaire was administered, it included questions about the 
general principles and indications for ECT, source of knowledge and attitude 
toward ECT. The medical students were the most knowledgeable about ECT, as 
expected. The medical students also had a more positive attitude toward ECT than 
the other two groups. More psychology students had negative attitudes on some 
aspects than general public sample, despite being more knowledgeable. 
 ALAA EL DIN M. DARWEESH, et al 2013 Conducted assess the 
knowledge and attitude about ECT among the care givers of patient with 
psychiatric disorders. The study sample included 450 care givers of patient; 286 
were men and 264 were women. In all 50.4% of the participants had not received 
information about ECT. The main significant factor affecting this knowledge and 
attitude was the precious experience of their patients with ECT. 
 JAMES BO, et al. Journal of ECT. 2013 Conducted cross sectional study 
of modified ECT in Nigeria current status and psychiatric attitudes of psychiatrist 
and trainees. Most psychiatric facilities still make use of the unmodified type of 
ECT. Although half of the respondents considered their knowledge of ECT 
inadequate, most 92.2% considered ECT relevant in contemporary times and 
preferred that the modified format be used (73.7%). 
 PATRY S, et al. Journal of ECT. 2013 Conducted present survey data on 
the teaching of ECT in health care centers across Canada. 1273 centers identified, 
175 were found to practice ECT. 60% of respondents had no ECT teaching 
program for psychiatric residents. Pedagogical methods varied, ranging from 
direct observation of ECT treatments to directed readings. Few centers required a 
minimum number of supervised treatments. No resistant- administered ECT is 
performed without direct supervision.  
 RABHERU K, et al. Journal of ECT 2013 Conducted study comparison 
of traditional didactic seminar to fidelity simulation for teaching ECT technique to 
psychiatric trainees. 19 psychiatric residents participated in this randomized 
controlled trail to compare traditional training (n=9) versus training using an HPs 
Q 7ZREOLQGHGUDWH¶VDVVHVVHGSHUIRUPDQFHXVLQJDQHZO\GHYHORSHGFKHFN
OLVWDQGJOREDOUDWLQJVFDOHIRUWKLVWDVN$OORIWKH+3VJURXSUHFHLYHGD³SDVV´
rating following training, where as only one of the 9 control group received a 
´SDVV´ UDWLQJ 7KHUH ZHUH QR VLJQLILFDQW JURXS  GLIIHUHQFH LQ SRVW WHVW
confidence(p=0.21).  
 RAJAGOPAL R, et al. Journal of ECT. 2013 Conducted satisfaction 
with ECT among patients and their relatives of the 110 patients received ECT over 
2 years, 50 were eventually recruited. In this study using patient satisfaction 
survey. Slightly more than half of the patients of this study appeared to be satisfied 
with ECT., as reflected by overall levels of satisfaction 54%,satisfaction with 
results of ECT 54%, satisfaction with the staff administering ECT58%, and 
satisfaction with the positive effects of ECT on their symptoms 63%.  
 DR.ABDULQADER HUSSEIN HAMAD, et al. Journal of ECT. 2012. 
Conducted a quantitative design, descriptive study with A non-probability 
SXUSRVLYHVDPSOHSDWLHQW¶VIDPLO\DWWHQGLQJWKHSV\FKLDWU\VHUYLFHVLQDPDMRU
hospital in Sulemani. It was carried out in Sulemani hospital for the period from 
1RYHPEHUWR$SULORIWKHUHVSRQGHQWVLQSDWLHQW¶VIDPLO\FRnsider 
that ECT is a treatment, and of them considered ECT is investigation. 6% 
answered the ECT has not contra indication and 50% answered ECT has not 
complication. 
 GOLENKOV A, et al. Journal of social psychiatry 2012. Conducted 
study offer public attitude towards ECT in the Chuvash republic. A randomly 
selected cohort of 5373 people was contacted by telephone. The respondents were 
asked 3 closed and 3 open questions. The response rate was 74.7%, only 35.2% of 
those interviewed said they knew anything about ECT. Health professionals and 
younger respondents were better informed. The 2 main sources of information 
about ECT were foreign films and mass media. The majority 63.3% of the 
respondents had negative opinions and emotions about ECT. 
 RAJAGOPAL R, et al. Journal of ECT. 2012 Conducted knowledge 
experience and attitudes concerning ECT among the patients and their relatives. 
Of the 153 recipients of ECT, 77 patients and relatives were eventually assessed 
using questionnaires designed to evaluate their awareness and views about ECT. 
Though most did not find the experience of ECT upsetting, sizeable proportions 
expressed dissatisfaction with aspects such as informed consent, fear of treatment 
and memory impairment. Although patients were mostly positive about ECT, 
ambivalent attitude were also common, but clearly negative views were rare.  
 AKINSOLA O, et al. Journal of ECT 2011 Conducted a national postal 
survey of 415 trainees was conducted in September 2008 using a self- designed 
15- item questions for the purpose of the study, containing no identification data 
and incorporating relevant questionnaires item from similar published trainees 
survey. Overall response rate was 61%. 91% of trainees had worked in ECT 
centers, of which 35% had given ECT on an occasion without direct consultative 
supervision. Overall, 12% of trainees had never administered or observed ECT, 
which includes 2 trainees on the national senior registrar scheme, and 19% of 
trainees had nil or minimal confidence in their ability to administer ECT. 
 FETTERMAN & YING, 2011 Stated informed consent and ECT. The 
nurse may be responsible for ensuring that informed consent has been obtained 
from the client. If the depression in severe and the client clearly unable to consent 
to the procedure, permission obtained from family members or another legally 
responsible individual. Consent is secured only after the client or responsible 
individual acknowledges understanding of the procedure including possible side 
effects and potential risk involved. Client and family must also understand that 
ECT is voluntary, and that consent may be withdrawn at any time. 
 FISHER P, et al. Journal of mental health 2011. Conducted patients 
perceptions of the process of consenting to ECT. 12 participants were interviewed 
about their experiences of consenting ECT. Interviews were subjected to a 
thematic analysis. Participants perception of consenting to ECT were complex and 
interpersonal factors were found to be important. Many participants felt that they 
had consented without adequate information from medical sources and that they 
had little choice to agree.  
 LAMONT S, et al. International Journal of Mental health Nurse 2011 
Conducted evaluation of an ECT service in general hospital. A significant finding 
of the audit was that the majority of patients were treated under the New South 
Wales mental health act, and voluntary patients were more likely to have a non-
mood disorder diagnosis. This study shown that auditing of ECT practices and 
services by mental health nurses in essential for quality improvement process. 
 M KHEIRI, et al. Procedia- social and behavioural sciences 2011 
Conducted the study of education effect on knowledge of, and attitude towards 
ECT among Iranian nurses and patients relatives in a psychiatric hospital, 2009-
2010. In this research pre and post test self administered questionnaire were 
completed by 46 relatives and 46 nurses before and after education about ECT. 
Nurses in this research received a mean score of X=34.97 knowledge before 
education and X=39.78 after education ( t=2.02,p<0.05), and a mean score of 
X=33.41 attitude before education and, X=42.82 after education (t=-
14.25,p,0.001). 
 SCHEWEDER LJ, et al. Journal of ECT. 2011 Conducted questionnaire 
study about the practice of ECT. 42 item questions on the practice of ECT was 
sent to all the 125 Norwegian psychiatric hospitals, district psychiatric centers, and 
child and adolescent psychiatric units in 2004. Trainee psychiatrist mostly 
administered ECT, with or without supervision, but underwent a training program 
before administering ECT. Written informed consent was used in 50% of 
institutions providing ECT. Right unilateral electrode placement preferred but with 
variations in dosage strategies.  
 SIENAERT P. CAN Journal of Psychiatry 2011 Conducted what we 
have learned about ECT and its relevance for the practicing psychiatrist. In this 
narrative review, the current knowledge base on the efficacy and the practice of 
ECT is reviewed, and its relevance for the practicing psychiatrist is appreciated. 
Research focusing on further minimizing memory problems, while maintaining a 
superior efficacy is ongoing. 
 THABET JB, et al. Encephale 2011 Conducted reticence towards ECT a 
study of 120 care givers in a teaching hospital in Tunisia. The surveyed people 
answered an auto questions essentially 16 items;11 had binary answers related to 
theoretical knowledge about ECT, and 5 others expressed the perception and 
attitudes concerning this therapy. Overall result concerning the item exploring 
theoretical knowledge, 67.5% of people were not able to answer, in conformity 
with the consensual scientific data, a minimum of 75% questions. 
 CHAKRABARTI S, et al. World Journal of bio-psychiatry 2010 
Conducted a review of knowledge, experience and attitudes of the patients 
concerning the treatment. 75 reports were for suitable. The evidence from these 
studies suggested that patients undergoing ECT were usually poorly informed 
about it. This was attributable to factors such as unsatisfactory pre treatment 
explanations or post ECT memory impairment. About one third undergoing ECT 
reported feeling coerced to have the treatment.  
 GOLENKOV A, et al. European psychiatry 2010 Conducted the practice 
of ECT and the attitudes of psychiatrists towards ECT in the Chuvash republic are 
described. A significant proportion of Chuvash psychiatrists had a patchy 
knowledge about ECT and held negative attitudes towards the treatment. 
Enhancing the knowledge about ECT and changing negative attitudes will require 
persistent educational efforts.  
 JAMES BO, et al. Journal of Psychiatric mental health nurse 2010 
Conducted cross sectional survey of 135 student nurses and staff mental health 
nurses showed that knowledge and attitude scores were more positive among staff 
mental health nurses compared with student mental health nurses. Additional years 
of experiences correlated with better knowledge and positive attitudes among staff 
mental health nurses. Overall, the majority of the respondents felt that ECT was 
beneficial to patients and required guidelines for its practice in this country. 
 JAMES BO, et al. African health Science. 2009 Conducted a 14 ±item 
self administered questionnaire was administered to 5th year medical students at 
the commencement of their psychiatric rotation, then 4 weeks later to assess the 
knowledge and attitude towards unmodified ECT. There were significant 
improvements in knowledge and change in attitude measures to myth about ECT 
following our intervention.  
 LEUNG CM, et al. Journal of ECT. 2009 Conducted modified and 
unmodified ECT : a comparison of attitudes between psychiatrist .105 
psychiatrists of a university-affiliated psychiatric hospital in Beijing and all 
psychiatrists currently practicing in Hong Kong were invited to complete a 
questionnaire exploring their attitudes toward modified and unmodified ECT. The 
Beijing respondents had significantly more experience with unmodified ECT than 
their Hong Kong counter parts. Although 56% of the Beijing respondents 
preferred modified to unmodified treatment, 81% of them regarded unmodified 
ECT as safe and associated with minimal morbidity and mortality. 
 SHAH N, et al. Journal of  ECT.2009 Conducted third year medical 
students understanding, knowledge, and attitudes toward the use of ECT. All third 
year medical students were asked to complete a survey regarding their opinions 
about ECT before and after their third year psychiatry rotation, and they were 
asked whether they received the required didactic ECT training alone or also 
received adjunctive observation training. The opinions of students both groups 
improved significantly from pre-rotation to post-rotation.  
 MCFARQUHAR TF, et al. Journal of ECT. 2008.Conducted  
knowledge and attitude regarding ECT among medical students and the general 
public. Participants were opportunistically recruited for a Likert scale 
questionnaire developed for this study. The lay sample was significantly less 
knowledgeable and had less positive attitudes and greater fear of ECT than the 
medical students. The aspects of ECT that medical students were least 
knowledgeable about were the potential risks and the side effects involved.  
 OLDWENING K, et al. Journal of ECT. 2007 Conducted effects of an 
education training program on attitudes to ECT. The ECT education training 
program consisted of a brief lecture , viewing of an videotape , familiarization 
with the ECT equipment , and observation ECT treatment. participants completed 
a short questionnaire pre training and post training program. For the entire sample, 
only 8.5% reported that they were well informed about ECT before the training 
session.  
 VIRIT O, et al. Journal of ECT. 2007. &RQGXFWHG SDWLHQW¶V and their 
UHODWLYH¶VDWWLWXGHVWRZDUG(&7LQELSRODUGLVRUGHU,QWKLVVWXG\WKHSHUVSHFWLYHV
of 70 bipolar patients and their 70 relatives were examined before ECT. The study 
showed that the majority of the patients and relatives believed they had not 
received adequate information about ECT, but they were satisfied with the 
treatment, found it beneficial, and maintained a positive attitude toward its use.  
 WOOD JH, et al. J ECT. 2007. Conducted questionnaire study including 
211 registered nurses working in London Mental Health trust. There was a highly 
significant correlation between the knowledge of and more positive attitudes to 
ECT. The more years in mental health, higher grade, and the greater number of 
patients undergoing ECT they had contact with correlated with more knowledge. 
Registered nurses had more positive attitudes than student nurses. 
  
 
 
 
 
 
 
 
 
 
 
PART: II CONCEPTUAL FRAME WORK 
.,1*¶6*2$/$77$,10(177+(25< 
 A unique knowledge base and the means and to communicate it are 
requisite for a profession. Nursing continuous to be deeply involves in developing 
its own unique knowledge base and in educating care givers. 
 7KHVWXG\LVEDVHGRQ,PRJHQHNLQJ¶VJRDODWWDLQment theory( 1997) which 
ZRXOG EH UHOHYDQW IRU 3V\FKR HGXFDWLRQ RQ (&7 ,PRJHQH NLQJ¶V V\VWHP LV DQ
open system. In this system human are in constant contact interaction with their 
environment. 
 7KHPDLQFRQFHSWVLQ,PRJHQHNLQJ¶VRSHQV\VWHPDUHSHUFHSWLRn a process 
of organizing, interpreting and transforming information from sense data and 
PHPRU\ WKDW GULYHV PHDQLQJ WR RQH¶V H[SHULHQFH WR UHSUHVHQW RQH¶V LPDJH RI
UHDOLW\DQGLQIOXHQFHRQH¶VEHKDYLRU 
Perception   
 In this study the researcher perceives that most of the care givers of 
mentally ill had inadequate knowledge and attitude regarding ECT. 
Judgment 
 In this study the researcher judges that the Psycho education is effective in 
improving the knowledge and attitude regarding the ECT. It provides confidence 
to handle the patient during the ECT treatment. 
Action  
 In this study the researcher prepare the psycho education is effective in 
improving the knowledge and attitude on ECT among care givers of mentally ill. 
Mutual goal setting 
 In this study it is an activity that includes the care givers when appropriate 
in prioritizing the and in developing the plan of action to achieve those goals. Here 
in this study both the researcher and student accept to undergone with research 
study. 
Reaction 
 The researcher plan together and moves towards goal attainment. Here the 
researcher plan to teach the ECT procedure after conducting the pre test to the 
experimental group.  
Interaction 
 The act of two or more persons in mutual presence and sequence of verbal 
and non verbal behaviors that are directed towards goal. 
 In this study interaction includes pre test (for assessing the knowledge and 
attitude) then administration of psycho education and post test to the samples of 
experimental group and no intervention to the samples of the control group. 
Transaction 
 In this study the transaction includes post test on the assessment of 
knowledge and attitude on ECT among the care givers of mentally ill. 
 In this study the researcher and the subject came together for an interaction, 
a different set of perception to exchange. The researcher perceives the subject 
need to teaching ECT procedure to the care givers to handle the patient during the 
ECT treatment. 
 The researcher communicates the subjects by implementing the psycho 
education regarding ECT transaction between the subjects takes place. The goal is 
said to be achieved is an increased level of knowledge and attitude in experiment 
group when compared to control group. 
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CHAPTER-III 
RESEARCH METHODOLOGY 
                Research methodology is a way to systematically solve the research 
problem. In this chapter the investigator discusses the research approach, 
research design, variables, setting, population, sample size, sampling technique, 
criteria for data collection, description of the tool, plan for data analysis and 
protection of rights. 
RESEARCH APPROACH:  
               An evaluative approach was used in this study. 
RESEARCH DESIGN: 
               Quasi experimental research design (non-equivalent control group pre 
test ± post test design) was chosen for this study. 
EO1 X O2 
CO1 _ O2 
 
                              E- Experimental group 
                              O1- Pre test 
                              X- Intervention 
                              O2- Post test 
                              C- Control group 
VARIABLES:  
 Independent variable: Psycho education regarding ECT. 
 Dependent variables: Knowledge and attitude regarding ECT. 
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           Demographic variables: It includes age of the care givers, sex, 
relationship to patient, education, occupation, areas of residence, duration of 
stay with the patient and previous source of information. 
SETTING: 
           The study was conducted at care givers of mentally ill at Athma and 
Sowmanasya psychiatric hospitals, Trichy. Athma hospital was experimental 
group, sowmanasya hospital was control group. Both hospitals were 
administering ECT for daily and patients strength was depending upon the 
admission of the patient. 
POPULATION: 
            The population comprised the care givers of mentally ill at selected 
psychiatric hospitals, trichy. 
SAMPLE: 
            The sample comprised of care givers of mentally ill  (who are receiving 
ECT for mental illness) at selected psychiatric hospitals, Trichy. 
SAMPLE SIZE:  
           The sample size comprised of 80 care givers of mentally ill. 
                        Experimental group:40 care givers 
                        Control group:40 care givers 
SAMPLING TECHNIQUE: 
            Non-probability convenient sampling technique was used for this study. 
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CRITERIA FOR SAMPLE SELECTION: 
 INCLUSION CRITERIA: 
x The care givers of mentally ill who are available during the period of 
data collection 
x Care givers of mentally ill patients (who are receiving ECT) for the first 
time. 
EXCLUSION CRITERIA: 
x Care givers of mentally ill patients who are receiving other therapies. 
x Care givers of mentally ill patients who are contra indicated to ECT. 
DEVELOPMENT AND DESCRIPTION OF THE TOOL: 
               The tool  comprised of III parts: 
  Part I : Demographic variables. 
 Part II : Semi structured knowledge questionnaire was used to assess the 
level of knowledge among the care givers of mentally ill. 
      Part III : 5 point Likert scale was used to assess the attitude regarding ECT 
among the care givers of mentally ill. 
REPORT OF THE PILOT STUDY: 
           Pilot study was conducted to test the reliability, practicability, validity, 
and feasibility of the tool. Pilot study was conducted for a period of 2 weeks. 
The  investigator obtained a written permission from the head of the 
institutional authorities and the investigator obtained the oral permission from 
the participants prior to the study. Non-probability convenient sampling 
technique was used to select the samples. On day one pre test was conducted 
by using semi structured knowledge questionnaire to assess the knowledge and 
to assess the attitude by using 5 point Likert attitude scale. The next day psycho 
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education was provided to the experimental group and the effect of psycho 
education was assessed by post test on 7th day by using the same knowledge 
questionnaire and attitude scale for both experimental and control group.  The 
result of the pilot study was analyzed by the descriptive and inferential 
statistics it showed the reliability coefficient so the main study was proceeded. 
RELIABILITY AND VALIDITY OF THE TOOL: 
            The validity of the tool established with psychiatrist and nursing 
experts. The tool was modified according to the suggestions and 
recommendations of experts and the tool was finalized. The reliability of the 
tool was established by test- retest method (karl pearson co-efficient formula) 
METHOD OF DATA COLLECTION: 
              Written formal permission was obtained from the head of the 
institutional authorities and informed consent obtained from the subject. The 
investigator conducted the pre test by semi structured questionnaire to assess 
the knowledge and 5 point Likert scale to assess the attitude. After the pre test 
psycho education was provided for the experimental group regarding ECT to 
the care givers of mentally ill . After 7 days the investigator conducted the post 
test to determine the knowledge and attitude of the subjects with the help of the 
same questionnaire.  
INTERPRETATION AND SCORING PROCEDURE: 
Description of the tools: 
Semi structured questionnaire will have III parts, 
x Part I ± Demographic variables. 
x Part II ± It consisted of semi structured knowledge questionnaire 
regarding ECT among the care givers of mentally ill. 
x Part III- It consisted of 5 point Likert scale to assess the attitude 
regarding ECT among care givers of mentally ill.  
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Scoring: 
Part II 
        It consisted of 24 items related to knowledge regarding ECT. Each item  
FDUULHV³´RQHPDUNIRUFRUUHFWDQVZHUDQG³´PDUNIRUZURQJDQVZHU 
 
                               Obtained score 
           × 100 
                                  Total score  
TABLE 3.1 represents the percentage for the levels of knowledge score 
LEVELS OF KNOWLEDGE SCORE PERCENTAGE 
Inadequate knowledge 0-8 0 -  33% 
Moderately adequate knowledge 9-16 34 ± 66% 
Adequate knowledge 17-24 67 - 100% 
  
Part III 
      It consisted of 15 items related to attitude regarding ECT. Each 
LWHPVFDUULHV³´PDUNV 
                               Obtained score               
                     ×  100 
                                    Total score 
TABLE 3.2 represents the percentage for the levels of attitude score 
LEVELS OF ATTITUDE SCORE PERCENTAGE 
Inadequate attitude 1-25 1- 33% 
Moderately adequate attitude 26-50 34 - 66% 
Adequate attitude 51-75 67% - 100% 
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PLAN FOR DATA ANALYSIS 
         Collected data was tabulated and analyzed  by using descriptive and 
inferential statistical methods. 
TABLE 3.3 represents the plan for data analysis 
S.NO DATA 
ANALYSIS 
METHODS REMARKS 
1. Descriptive 
statistics 
percentage, 
frequency 
distribution, 
mean and 
standard 
deviation 
To describe the 
demographic variables of 
care givers on knowledge 
and attitude in both 
experimental and control 
group 
  Correlation To determine the post test 
scores of knowledge and 
attitude of care givers in 
both experimental and 
control group 
2. Inferential 
statistics 
PDLUHG³W´WHVW To assess the effectiveness 
of psycho education 
regarding ECT among the 
care givers of mentally ill 
between the experimental 
and control group. 
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  Un pDLUHG ³W´
test 
To compare the 
knowledge and attitude of 
care givers of mentally ill 
between the experimental 
and control group. 
  Chi-square test To find out the association 
between the pre test levels 
of knowledge and attitude 
regarding ECT among the 
care givers of mentally ill 
with their selected 
demographic variables 
           
PROTECTION OF HUMAN SUBJECTS: 
                  Formal permission was obtained from the hospital authorities. 
Research proposal was approved  by the dissertation committee of Our Lady of 
Health College Of Nursing, prior to pilot study. After the clear explanation 
about the study, oral consent was obtained from each participant before started 
the data collection. Assurance was provided to the subject that the anonymity, 
confidentiality and subject privacy would be guarded.    
  
   . 
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CHAPTER-IV 
                                      DATA ANALYSIS 
 This chapter deals with the description of sample characteristics, 
analysis and interpretation of data collected from care givers of mentally ill 
regarding ECT in both experimental and control group. 
ORGANIZATION OF DATA  
          The data has been organized and tabulated as follows. 
SECTION: 1  
         Assessment of demographic variables of care givers of mentally ill 
regarding ECT in both experimental and control group. 
SECTION:  2 
          Assessment of pre test levels of knowledge and attitude regarding 
ECT among the care givers of mentally ill in both experimental and control 
group. 
SECTION: 3 
          Assessment of post test levels of knowledge and attitude regarding 
ECT among the care givers of mentally ill in both experimental and control 
group. 
SECTION: 4  
         Comparison of pre test and post test levels of knowledge and attitude 
regarding ECT among the care givers of mentally ill in both experimental 
and control group. 
SECTION: 5 
          Compare the significant difference in knowledge and attitude 
between the experimental and control group regarding ECT among the care 
givers of mentally ill. 
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          SECTION: 6 
        Assessment of correlation between the post test scores of knowledge 
and attitude regarding ECT among the care givers of mentally ill in both 
experimental and control group. 
          SECTION: 7 
        Assessment of association between the pre test levels of knowledge 
and attitude regarding ECT among the care givers of mentally ill in both 
experimental and control group with their selected demographic variables. 
                                          
 
 
 
 
 
 
 
 
 
 
 
 
34 
 
PRESENTATION OF DATA 
SECTION: 1 
     Assessment of demographic variables of care givers of mentally ill 
regarding ECT in both experimental and control group. 
TABLE: 4.1 Frequency and percentage distribution of demographic 
variables of care givers of mentally ill regarding ECT in both experimental 
and control group. 
                                                                                                  N= 40+40=80 
DEMOGRAPHIC 
VARIABLES 
EXPERIMENTAL GROUP CONTROL GROUP 
 Frequency      
(F) 
Percentage 
(%) 
Frequency 
(F)  
Percentage
(%)  
Age 
  25 yrs 
  26-35 yrs 
  36-45 yrs 
  46-55 yrs 
  56 yrs 
 
 
          02 
          05 
          18 
          14 
          01 
 
       05 
      12.5 
      45 
      35 
      2.5 
 
      02 
      05 
      15 
      18 
       - 
 
    05 
   12.5 
    37.5 
    45 
    - 
Sex 
  Male  
  Female  
      
        10 
        30 
 
      25 
      75 
 
     10 
     30 
 
     25 
     75 
Relationship to 
patient 
  Spouse  
  Parents 
  Relatives  
 
 
       24 
      14 
       02 
 
 
      60 
      35 
      05 
 
 
     24 
     16 
      - 
 
 
     60 
     40 
      - 
35 
 
Education 
  Illiterate 
  Primary 
  Secondary 
 Higher secondary 
  Diploma 
  Degree 
 
       13 
       03 
       04 
       09 
       03 
       08 
 
      32.5 
      7.5 
      10 
      22.5 
      7.5 
       20 
 
 
      13 
      03 
      04 
      10 
      02 
      08 
 
 
     32.5 
     7.5 
     10 
     25 
     05 
     20 
Occupation 
  Employee 
  Un-employee 
 
       13 
       27 
 
      32.5 
      67.5 
 
       21 
       19 
 
 
     52.5 
     47.5 
Area of residence 
  Urban 
  Rural 
  Semi urban 
 
       09 
       15 
       16 
 
     22.5 
     37.5 
      40 
 
       08 
       18 
       14 
 
    20 
    45 
    35 
Duration of stay 
with the patient 
   5 yrs 
  6-10 yrs 
   11 yrs 
 
 
        24 
        16 
         - 
 
 
       60 
       40 
        - 
 
 
       25 
       15 
        - 
 
 
   62.5 
    37.5 
      - 
Source of 
information 
 Medical personnel 
 Media 
 Friends/relatives 
 None  
 
 
        21 
         - 
        05 
        14 
 
 
      52.5 
        - 
      12.5 
       35 
 
 
      23 
       - 
      03 
      14 
 
 
     57.5 
      - 
     7.5 
      35 
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         TABLE 4.1 above represents the frequency and percentage 
distribution of demographic variables of care givers of mentally ill 
regarding ECT in both experimental and control group. 
        This table revealed that regarding the age maximum 2(5%) care givers 
were in the age group of <25 yrs, 5 ( 12.5%)  care givers were in the age 
group of 26-35 yrs, 18 (45%)  care givers were in the age group of 36-45 
yrs, 14 (35%) care givers were in the age group of 46-55 yrs,1(2.5%) care 
giver in the age group of more than 55 yrs in experimental group. Where as 
in control group maximum of 2 (5%) care givers are in the age group of 
<25 yrs, 05 (12.5%) care givers are in the age group of 26-35 yrs, 
15(37.5%) care givers were in the age group of 36-45 yrs, 18(45%) care 
givers were in the age group of 46-55 yrs . 
        Regarding the gender the maximum of 10 (25%) care givers were male 
and 30 (75%) female in experimental group. Where as in control group 10 
(25%) male and maximum 30 (75%) care givers of female. 
        Regarding the relationship to patient 24 (60%) care givers are spouse, 
14 (35%) care givers were parents and 2 (5%) care givers were others in 
experimental group. Where as in control group 24 (60) care givers were 
spouse, 16 (40) care givers of parents. 
       Regarding the education 13 (32.5%) care givers were illiterate, 3 
(7.5%) care givers were primary education, 4 (10%) care givers were 
secondary education, 9 (22.5%) care givers were higher secondary 
education, 3 (7.5%) care givers were diploma education, 8 (20%) care 
givers were degree education in experimental group. Where as in control 
group13 (32.5%) care givers were illiterate, 3 (7.5%) of care givers were 
primary education,4 (10%) care givers were secondary education, 10( 10%) 
care givers were higher secondary education, 02 (5%) care givers were 
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diploma education, 08 (20%) care givers were degree education in 
experimental group. 
         Regarding the occupation 13 (32.5%) care givers were employee, 27 
(67.5%) care givers were non-employee in experimental group. Where as in 
control group occupation 21 (52.5%) care givers were employee, 19 
(47.5%) of care givers were non-employee. 
        Regarding the area of residence 09 (22.5%) care givers were belongs 
to urban, 15 (37.5%) care givers were belongs to rural, 16(40%) care givers 
were belongs to semi urban in experimental group. Where as in control 
group 08 (20%) care givers were belongs to urban, 18 (45%) care givers 
were belongs to rural, 14 (35%) care givers were belongs to semi urban.  
       Regarding the duration of stay with the patient 24 (60%) care givers 
ZHUHLQ5 yrs duration, 16 (40%) care givers were in 6-10 yrs duration in 
experimental group. Where as in control group 25 (62.5%) care givers were 
LQ5 yrs duration, 15 (37.5%) care givers were in 6-10 yrs duration. 
        Regarding the source of information 21 (52.5%) care givers were 
gaining information from medical personnel, 05 (12.5%) care givers were 
gaining information from friends and relatives, 14 (35%) care givers were 
not gaining information from none of the above in experimental group. 
Where as control group 23 (57.5%) are gaining information from medical 
personnel, 03 (7.5%) are gaining information from friends and relatives, 14 
(35% ) are not gaining information from none of the above. 
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Figure 4.1 Represents the percentage distribution of Age the care givers in 
experimental and control group. 
 
 
Figure4.2 Represents the percentage distribution sex of the care givers in 
experimental and control group. 
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Figure 4.3 Represents the percentage distribution of relationship to the patient in 
experimental and control group. 
 
Figure 4.4 Represents the percentage distribution of education of the care givers 
in experimental and control group. 
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Figure 4.5 Represents the percentage distribution of Occupation of the care givers 
in experimental and control group. 
 
Figure 4.6 Represents the percentage distribution of Residential area of the care 
givers in experimental and control group.
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Figure 4.7 Represents the percentage distribution of duration of stay with the 
patient in experimental and control group.  
 
Figure 4.8 Represents the percentage distribution of source of information in 
experimental and control group. 
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      SECTION: 2  
          Assessment of pre test levels of knowledge and attitude regarding 
ECT among the care givers of mentally ill in both experimental and control 
group. 
TABLE: 4.2 Frequency and percentage distribution of pre test levels of      
knowledge among the care givers of mentally ill regarding ECT in both 
experimental and control group.                                              N=40+40=80 
LEVELS OF 
KNOWLEDGE 
EXPERIMENTAL 
GROUP 
CONTROL 
GROUP 
Frequency 
(F) 
Percentag
e (%) 
Freque
ncy (F)  
Percent
age (%)  
Inadequate knowledge 28 70% 29 72.5% 
Moderately adequate 
knowledge 
12 30% 11 27.5% 
Adequate knowledge - - - - 
 
            Table 4.2 represents the frequency and percentage distribution of 
pre test levels of knowledge among the care givers of mentally ill regarding 
ECT in both experimental and control group. 
            The assessment of pre test levels of knowledge regarding ECT 
revealed that 28 (70%) care givers had inadequate knowledge and 12 (30%) 
care givers had moderately adequate knowledge in experimental group. 
Where as in control group 29 (72.5%) care givers had inadequate 
knowledge and 11 (27.5%) care givers had moderately adequate knowledge 
and none of them had adequate knowledge in experimental and control 
group. 
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 TABLE: 4.3  
 Frequency and percentage distribution of pre test levels of attitude among                       
the care givers of mentally ill in both experimental and control group. 
                                                                                                                    N=40+40=80 
LEVELS OF 
ATTITUDE 
EXPERIMENTAL GROUP CONTROL GROUP 
Frequency (F) Percentage 
(%) 
Frequency 
(F) 
Percenta
ge (%) 
Inadequate attitude 33 82.5% 29 72.5% 
Moderately adequate 
attitude 
07 17.5% 11 27.5% 
Adequate attitude - - - - 
 
       Table 4.3 represents the frequency and percentage distribution of pre test   
levels of attitude among the care givers of mentally ill regarding ECT in both 
experimental and control group. 
       The assessment of pre test levels of attitude regarding ECT revealed that 33 
(82.5%) care givers had inadequate attitude and 15 (17.5%) care givers had 
moderately adequate attitude in experimental group. Where as in control group 29 
(72.5%) care givers had inadequate attitude and 11 (27.5%) care givers had 
moderately adequate attitude and none of them had adequate attitude in 
experimental and control group. 
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          SECTION: 3 
             Assessment of post test levels of knowledge and attitude regarding 
ECT among the care givers of mentally ill in both experimental and control 
group. 
TABLE: 4.4 Frequency and percentage distribution of post test levels of 
knowledge among the care givers of mentally ill regarding ECT in both 
experimental and control group.                                           N= 40+40=80 
 LEVELS OF 
KNOWLEDGE 
EXPERIMENTAL 
GROUP 
CONTROL 
GROUP 
Frequen  
cy (F)   
Percent
age (%) 
Frequen
cy (F) 
Percent
age (%)  
Inadequate knowledge - - 24 60% 
Moderately adequate 
knowledge 
11 27.5% 16 40% 
Adequate knowledge 29 72.5% - - 
 
        Table 4.4 represents the frequency and percentage distribution of post 
test levels of knowledge among care givers of mentally ill regarding ECT in 
both experimental and control group. 
         The assessment of post test levels of knowledge regarding ECT 
revealed that 29 (72.5%) care givers had adequate knowledge and 11 
(27.5%) care givers had moderately adequate knowledge and none of them 
had inadequate knowledge in experimental group. Where as in control 
group 24 (60%) care givers had inadequate knowledge and 16 (40%) care 
givers had moderately adequate knowledge and none of them had adequate 
knowledge in control group. 
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TABLE 4.5 
             Frequency and percentage distribution of post test levels of attitude among 
the care givers of mentally ill in both experimental and control group. 
                                                                                                               N=40+40=80 
LEVELS 
OF 
ATTITUDE 
EXPERIMENTAL GROUP CONTROL GROUP 
Frequency (F) Percentage 
(%) 
Frequency 
(F) 
Percentage 
(%)  
Inadequate 
attitude 
- - 27 67.5% 
Moderately 
adequate 
attitude 
14 35% 13 32.5% 
Adequate 
attitude 
26 65% - - 
 
  Table 4.5 represents the frequency and percentage distribution of post test 
levels of attitude among the care givers of mentally ill regarding ECT in both 
experimental and control group. 
          The assessment of post test levels of attitude regarding ECT revealed that 
26(65%) care givers had adequate attitude and 14 (35% ) care givers had 
moderately adequate attitude and none of them had inadequate attitude in 
experimental group. Where as in control group 27 (67.5%) care givers had 
inadequate attitude and 13 (32.5% ) care givers had moderately adequate attitude 
and none of them had adequate attitude in control group. 
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SECTION: 4 
           Comparison of pre test and post test levels of knowledge and attitude 
regarding ECT among the care givers of mentally ill in both experimental and 
control group. 
TABLE: 4.6 
           Comparison of pre and post test levels of knowledge regarding ECT among 
the care givers of mentally ill in both experimental and control group.  
                                                                                                        N=40+40=80                              
GROUP             PRE TEST            POST TEST 3DLUHG ³W´
test value MEAN SD MEAN SD 
Experimental 
group 
10.1 3.9102 20.5 3.1384 t= 14.3428* 
 
Control 
group 
9.875 4.5065 11.15 3.8700 t = 2.0088 
 
        *= Significant 
       H0- there is no significant difference between the pre test and post test 
levels of knowledge regarding ECT among the care givers of mentally ill in 
experimental and control group. 
 TABLE: 4.6 Comparison of pre test and post levels of knowledge 
regarding ECT among the care givers of mentally ill in both experimental and 
control group. 
          The analysis revealed that the mean value was 10.1 with standard deviation 
3.9102 for pre test has significant to the post test mean value was 20.5 with  
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Standard deviation 3.1384 and the calculated paired µW¶ test value CV=14.3428 and 
the TV=2.0227 (CV>TV) which is significant at 0.05 level of the significant for 
experimental group. Where as in control group the analysis revealed that the mean 
value was 9.875 with standard deviation 4.5065 for pre test has significant to the 
post test mean was value 11.15 with standard deviation 3.8700 and the calculated 
paired µW¶ test value CV= 2.0088 and the TV=2.0227 (CV<TV) which is not 
significant at, 0.05 level of significant for control group. 
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FIGURE 4.9 represents the comparison of pre test levels of knowledge regarding 
ECT among the care givers of mentally ill in both experimental and control group. 
 
 
FIGURE 4.10 represents the comparison of post test levels of knowledge 
regarding ECT among the care givers of mentally ill in both experimental and 
control group. 
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 TABLE 4.7 Comparison of pre and post test levels of attitude regarding 
ECT among the care givers of mentally ill in both experimental and control group. 
          GROUP         PRE TEST    POST TEST 3DLUHG ³W´
test value MEAN SD MEAN SD 
Experimental group 24.825 7.6186 48.7 14.3460 t = 9.4977* 
Control group 24.95 8.6384 26.975 5.7466 t = 1.7873 
 
       * = Significant   
   H0- there is no significant difference between the pre test and post test 
levels of attitude regarding ECT among the care givers of mentally ill in both 
experimental and control group. 
TABLE: 4.7 
          Comparison of pre test and post levels of attitude regarding ECT among the 
care givers of mentally ill in both experimental and control group. 
          The analysis revealed that mean was value 24.825  with standard deviation 
7.6186 for pre test has significant to the post test mean value was  48.7 with 
standard deviation 8.6384 and the calculated paired µW¶ test value CV=9.4977 and 
the TV=2.0227 (CV>TV) which is significant at 0.05 level of significant for 
experimental group. Where as in control group the analysis revealed that mean 
value was 24.95 with standard deviation 8.6384 for pre test has significant to the 
post test mean value was 26.975 with standard deviation 5.7466 and the calculated 
paired µW¶ test value CV= 1.7873 and the TV=2.0227 (CV<TV) which is not 
significant at, 0.05 level of significant for control group. 
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FIGURE 4.11 represents the comparison of pre test levels of attitude regarding 
ECT among the care givers of mentally ill in both experimental and control group. 
            
 
 
FIGURE 4.12 represents the comparison of post test levels of attitude regarding 
ECT among the care givers of mentally ill in both experimental and control group.  
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SECTION-5  Comparison of experimental and control group levels of knowledge 
and attitude regarding ECT among the care givers of mentally ill. 
         TABLE 4.8 Comparison of experimental and control group levels of 
knowledge regarding ECT among the care givers of mentally ill.                       
N=40+40=80 
TEST EXPERIMENTAL 
GROUP 
CONTROL GROUP Unpaired µW¶
test value 
MEAN SD MEAN SD 
PRE TEST 10.1 3.9102 9.875 4.5065 t = 0.1613 
 
POST 
TEST 
20.5 3.1384 11.15 3.8700 t = 11.7508* 
       *= Significant 
    H0- there is no significant difference the pre test and post test levels of 
knowledge between the experimental and control group. 
TABLE: 4.8 Represents the comparison of experimental and control group levels 
of knowledge regarding ECT among the care givers of mentally ill. 
           The analysis revealed that the pre mean value was  10.1 standard deviation 
3.9102  in experimental group and control group the mean value  was 9.875 with 
standard deviation 4.5065 and the calculated unpaired µW¶ test value CV=0.1613 
and the TV=2.0227(CV>TV) which is not significant at 0.05 level .  
            For the post mean value was 20.5 with standard deviation 3.1384 in 
experimental and in control group the mean value was 11.15 with standard 
deviation 3.8700 and the calculated unpaired µW¶ test value CV= 11.7508 and the 
TV=2.0227 (CV>TV) which is significant at 0.05 level . 
52 
 
 FIGURE 4.13 represents the comparison of experimental and control group pre 
test levels of knowledge regarding ECT among the care givers of mentally ill. 
 
FIGURE 4.14 represents the comparison of experimental and control group post 
test levels of knowledge regarding ECT among the care givers of mentally ill. 
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TABLE 4.9 Comparison of experimental and control group levels of attitude 
regarding ECT among the care givers of mentally ill. 
                                                                                                           N=40+40=80 
TEST EXPERIMENTAL 
GROUP 
CONTROL GROUP Unpaired 
³W´WHVWYDOXH 
MEAN SD MEAN SD 
PRE TEST 24.825 7.6186 24.95 8.6384 t = 0.0717 
 
POST 
TEST 
48.7 14.3460 26.975 5.7466 t = 8.7789* 
     *= Significant  
  H0- there is no significant difference the pre test and post test levels of 
attitude between the experimental and control group. 
TABLE: 4.9 Represents the comparison of experimental and control group levels 
of attitude regarding ECT among the care givers of mentally ill. 
           The analysis revealed that mean value was 24.825 with standard deviation 
7.6186 in experimental group and in control group the mean value was 24.95 with 
standard deviation 8.6384 and the calculated unpaired µW¶ test value CV=0.0717 
and the TV=2.0227 (CV<TV) which is not significant at 0.05 level .  
          For the post mean value was 48.7 with standard deviation 14.3460 in 
experimental and in control group the mean value was 26.975 with standard 
deviation 5.7466 and the calculated unpaired  µW¶ test value CV= 8.7789 and the 
TV=2.0227 (CV>TV) which is significant at 0.05 level . 
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FIGURE 4.15 represents the comparison of experimental and control group pre 
test levels of attitude regarding ECT among the care givers of mentally ill. 
 
         FIGURE 4.16 represents the comparison of experimental and control group 
post test levels of attitude regarding ECT among the care givers of mentally ill. 
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 SECTION-6 Assessment of correlation between the post test scores of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
both experimental and control group. 
 TABLE 4.10 Assess the correlation between the post test scores of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
both experimental and control group. 
GROUP POST TEST POST TEST µU¶YDOXH 
MEAN SD MEAN SD 
Experimental group 20.5 3.1384 48.7 14.3460 0.8 
Positive and 
highly 
significance 
Control group 11.15 3.8700 26.975 5.7466 0.3 
Positive and 
moderate 
significance 
 TABLE 4.10 represents the correlation between the post test scores of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
both experimental and control group. In experimental group the mean value of 
knowledge represented 20.5 with standard deviation 3.1384 and the mean value of 
attitude 48.7 with standard deviation 14.3460 and the correlation r=0.8095 which  
was indicated positive and highly significance relationship for post test scores. 
where as in control group the mean value of knowledge 11.15 with standard 
deviation 3.8700 and the mean value of attitude 26.975 with standard deviation 
5.7466 and the correlation r=0.3145 which was indicated positive and moderately 
significant correlation between the knowledge and attitude of experimental group.  
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SECTION: 7 
               Assessment of the association between the pre test levels of knowledge 
and attitude regarding ECT among the care givers of mentally ill in both 
experimental and control group with their selected demographic variables. 
               TABLE 4.11 Association between the pre test levels of knowledge and 
attitude regarding ECT among the care givers of mentally ill in both experimental 
group with their selected demographic variables.                                       N=40                             
Demographi
c variables 
 
Level of knowledge  Level of attitude  
Inadequa
te  
Moderat
ely 
adequate 
Ade
qua
te  
Inadequ
ate 
Moderat
e 
adequate 
Ade
qua
te 
N
O 
% N
O 
% N
O 
%  N
O 
% N
O 
% N
O 
%  
Age 
25 yrs 
26-35 yrs 
z36-45 yrs 
46-55 yrs 
56 yrs 
 
02 
04 
13 
08 
01 
 
05 
10 
32.5 
20 
2.5 
 
0 
01 
05 
06 
0 
 
0 
2.5 
12.5 
15 
0 
 
- 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 
 
 
2.67
8 
 
 
02 
04 
14 
08 
01 
 
05 
10 
35 
20 
2.5 
 
 
0 
01 
04 
06 
0 
 
0 
2.5 
10 
15 
0 
 
- 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 
 
 
3.186 
Gender 
Male 
Female  
 
07 
21 
 
17.5 
52.5 
 
10 
30 
 
25 
75 
 
 
- 
- 
 
- 
- 
 
0 
 
07 
22 
 
 
17.5 
55 
 
03 
08 
 
7.5 
20 
 
- 
- 
 
- 
- 
 
0.041 
Relationship 
to patient 
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Spouse 
Parents 
Others 
18 
09 
01 
45 
22.5 
2.5 
06 
05 
01 
15 
12.5 
2.5 
- 
- 
- 
- 
- 
- 
0.99
09 
18 
09 
02 
45 
22.5 
05 
06 
05 
0 
15 
12.5 
0 
 
- 
- 
- 
 
- 
- 
- 
1.3074 
Education 
Illiterate 
Primary 
Secondary 
Higher 
secondary 
Diploma 
Degree  
 
13 
01 
03 
06 
 
02 
03 
 
32.5 
2.5 
7.5 
15 
 
05 
7.5 
 
0 
02 
01 
03 
 
01 
05 
 
0 
05 
2.5 
7.5 
 
2.5 
12.5 
 
- 
- 
- 
- 
 
- 
- 
 
- 
- 
- 
- 
 
- 
- 
 
 
 
8.20
98 
 
13 
02 
03 
06 
 
02 
03 
 
32.5 
05 
7.5 
15 
 
5 
7.5 
 
0 
01 
01 
03 
 
01 
05 
 
0 
2.5 
2.5 
7.5 
 
2.5 
12.5 
 
- 
- 
- 
- 
 
- 
- 
 
- 
- 
- 
- 
 
- 
- 
 
 
 
10.114
1 
Occupation 
Employed 
Un employed 
 
03 
25 
 
7.5 
62.5 
 
10 
02 
 
25 
05 
 
- 
- 
 
- 
- 
 
20.1
825
* 
 
05 
24 
 
12.5 
60 
 
08 
03 
 
20 
7.5 
 
- 
- 
 
- 
- 
 
13.494
2* 
Area of 
residence 
Urban 
Semi urban 
Rural  
 
 
 
05 
10 
13 
 
 
12.5 
25 
32.5 
 
 
04 
05 
03 
 
 
05 
12.5 
7.5 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
2.06
38 
 
 
06 
10 
13 
 
 
15 
25 
32.5 
 
 
03 
05 
03 
 
 
7.5 
12.5 
7.5 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
1.0299 
Duration of 
stay with the 
patient 
5 yrs 
6-10 yrs 
11 yrs 
 
 
 
24 
04 
- 
 
 
 
60 
10 
 
 
 
0 
12 
- 
 
 
 
0 
30 
- 
 
 
 
- 
- 
- 
 
 
 
- 
- 
- 
 
 
 
25.7
142
* 
 
 
 
14 
15 
- 
 
 
 
35 
37.5 
- 
 
 
 
10 
01 
- 
 
 
 
25 
2.5 
- 
 
 
 
- 
- 
- 
 
 
 
- 
- 
- 
 
 
 
5.043 
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Previous 
source of 
information 
Medical 
personnel 
Mass media 
Friends/ 
relatives 
None   
 
 
 
 
11 
 
- 
03 
 
14 
 
 
 
27.5 
 
- 
7.5 
 
35 
 
 
 
10 
 
- 
02 
 
0 
 
 
 
25 
 
- 
05 
 
0 
 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
 
9.34
22 
 
 
 
10 
 
- 
05 
 
14 
 
 
 
25 
 
- 
12.5 
 
35 
 
 
 
11 
 
- 
0 
 
0 
 
 
 
27.5 
 
- 
0 
 
0 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
 
13.721
1 * 
*= Significant 
          H0 there is no significant association between the pre test level of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
experimental group with their selected demographic variables. 
           TABLE 4.11 showed the association between the pre test levels of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
experimental group with their selected demographic variables. 
          The analysis revealed that there was a significant association between the 
occupation and duration of stay with the patient pre test levels of knowledge and 
there was no significant association between the age of the care givers, sex, 
relationship to patient, education, area of residence, and source of information in 
experimental group. Where as in pre test levels of attitude revealed that there was 
a significant association between the occupation and source of information pre test 
levels of attitude and there was no significant association between the age of the 
care givers, age, relationship to patient, education, area of residence and duration 
of stay with the patient in experimental group at the significance of 0.05 level. 
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TABLE 4.12 Association between the pre test levels of knowledge and attitude 
regarding ECT among the care givers of mentally ill in control group with their 
selected demographic variables.                                                              N=40 
Demograp
hic 
variables 
 
Level of knowledge  Level of attitude  
Inadequa
te  
Moderat
ely 
adequate 
Ade
qua
te  
Inadequa
te 
Moderate 
adequate 
Ade
qua
te 
N
O 
% N
O 
% N
O 
%  N
O 
% N
O 
% N
O 
%  
Age 
25 yrs 
26-35 yrs 
36-45 yrs 
46-55 yrs 
56 yrs 
 
01 
05 
10 
13 
- 
 
 
2.5 
12.5 
15 
32.5 
- 
 
- 
01 
0 
05 
05 
 
- 
2.5 
0 
12.5 
12.5 
 
- 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 
 
2.66
07 
 
 
 
02 
04 
08 
13 
- 
 
05 
10 
20 
32.5 
- 
 
01 
03 
06 
03 
- 
 
2.5 
7.5 
15 
7.5 
- 
 
- 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 
 
2.90
3 
 
 
Sex 
Male 
 Female  
 
07 
22 
 
17.5 
55 
 
05 
07 
 
12.5 
17.5 
 
- 
- 
 
- 
- 
 
0.04
16 
 
06 
21 
 
15 
52.5 
 
04 
09 
 
05 
22.5 
 
- 
- 
 
- 
- 
 
0.34
16 
Relationshi
p to patient 
Spouse 
Parents 
Others 
 
 
20 
09 
- 
 
 
50 
22.5 
- 
 
 
04 
07 
- 
 
 
 
05 
17.5 
 
 
- 
- 
 
 
- 
- 
 
 
3.53
17 
 
 
18 
09 
- 
 
 
45 
22.5 
 
 
 
06 
07 
- 
 
 
 
15 
17.5 
 
 
- 
- 
 
 
- 
- 
 
 
7.46
42 
Education 
Illiterate 
 
13 
 
32.5 
 
0 
 
0 
 
- 
 
- 
 
 
 
13 
 
32.5 
 
0 
 
0 
 
- 
 
- 
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Primary 
Secondary 
Higher 
secondary 
Diploma 
Degree  
02 
03 
06 
 
02 
03 
05 
7.5 
15 
 
05 
7.5 
01 
01 
04 
 
0 
05 
2.5 
2.5 
10 
 
0 
12.5 
- 
- 
- 
 
- 
- 
- 
- 
- 
 
- 
- 
 
11.4
518 
 
01 
03 
06 
 
01 
03 
2.5 
7.5 
15 
 
2.5 
7.5 
02 
01 
04 
 
01 
05 
05 
2.5 
10 
 
2.5 
12.5 
- 
- 
- 
 
- 
- 
- 
- 
- 
 
- 
- 
 
11.5
881 
Occupation 
Employed 
Un 
employed 
 
08 
21 
 
20 
52.5 
 
05 
06 
 
12.5 
15 
 
- 
- 
 
- 
- 
 
7.43
7* 
 
05 
22 
 
12.5 
55 
 
08 
05 
 
20 
12.5 
 
- 
- 
 
- 
- 
 
7.40
28* 
Area of 
residence 
Urban 
Rural 
Semi urban 
 
 
 
06 
14 
09 
 
 
15 
35 
22.5 
 
 
02 
04 
05 
 
 
05 
10 
12.5 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
0.75 
 
 
05 
13 
09 
 
 
12.5 
32.5 
22.5 
 
 
03 
05 
05 
 
 
7.5 
12.5 
12.5 
   
 
0.17
64 
Duration of 
stay with 
the patient 
5 yrs 
6-10 yrs 
11 yrs 
 
 
 
20 
09 
- 
 
 
 
50 
22.5 
 
 
 
05 
06 
- 
 
 
 
12.5 
15 
   
 
 
1.88
06 
 
 
 
19 
08 
- 
 
 
 
47.5 
20 
- 
 
 
 
06 
07 
- 
 
 
 
15 
17.5 
- 
 
 
 
- 
- 
- 
 
 
 
- 
- 
- 
 
 
 
1.52
07 
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Previous 
source of 
informatio
n 
Medical 
personnel 
Mass media 
Friends/ 
relatives 
None   
 
 
 
 
 
12 
 
- 
03 
 
14 
 
 
 
 
30 
 
- 
7.5 
 
35 
 
 
 
 
11 
 
- 
0 
 
0 
 
 
 
 
27.5 
 
- 
0 
 
0 
 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
 
 
 
11.2
141 
 
 
 
 
 
11 
 
- 
02 
 
14 
 
 
 
 
27.5 
 
 
05 
 
35 
 
 
 
 
12 
 
- 
01 
 
0 
 
 
 
 
30 
 
 
2.5 
 
0 
 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
 
- 
 
- 
- 
 
- 
 
 
 
 
 
 
10.7
995 
     *= Significant 
  H0 there is no significant association between the pre test level of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
control group with their selected demographic variables. 
         TABLE 4.12 showed the association between the pre test levels of 
knowledge and attitude regarding ECT among the care givers of mentally ill in 
control group with their selected demographic variables. The analysis revealed 
that there was a significant association between the occupation of pre test levels of 
knowledge and there is no significant association between the age of the care 
givers, sex, relationship to patient, education, area of residence, duration of stay 
with the patient and source of information in control group. Where as in pre test 
levels of attitude revealed that there was a significant association between the 
occupation of pre test levels of attitude and there is no significant association 
between the age of the care givers, sex, relationship to patient, education, 
occupation, area of residence, duration of stay with the patient and source of 
information in control group at the significant level of 0.05. 
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CHAPTER ± V 
DISCUSSION 
            This chapter deals about the discussion of the study with appropriate 
statistical analysis and the findings of the study based on the objectives and 
hypothesis of the study. 
             The study was a quasi experimental (non- equivalent pre test post test 
FRQWURO JURXS GHVLJQ 7KH SUREOHP VWDWHG DV DQ ³$ VWXG\ WR DVVHVV WKH
effectiveness of psycho education on knowledge and attitude regarding ECT 
DPRQJWKHFDUHJLYHUVRIPHQWDOO\LOODWVHOHFWHGKRVSLWDOV7ULFK\´ 
                The study was conducted for 80 care givers in which 40 are assigned 
to experimental group and 40 are assigned to control group. An interview was 
conducted to assess the knowledge and assess the attitude by semi structured 
knowledge questionnaire and 5 point Likert scale used to assess the attitude 
among the care givers of mentally ill at selected hospitals at, Trichy. After pre 
test the psycho education was provided to the experimental group by the 
investigator. After 7 days from the pre test, post test was conducted by using 
same knowledge questionnaire for both experimental and control group. The 
data was grouped and analysed using descriptive and inferential statistics. 
 
The first objective to assess the knowledge and attitude regarding ECT 
among the care givers of mentally ill in experimental and control group.  
            In the experimental group level of knowledge was 28 (70%) care givers 
had inadequate knowledge and 12 (30%) of care givers had moderately 
adequate knowledge. In attitude 33(82.5%) care givers had inadequate attitude 
and 7(17.5%) care givers had moderately adequate attitude and none of them 
had adequate knowledge and attitude regarding ECT. 
           
64 
 
            In the control group the level of knowledge was 29 (72.5%) care givers 
had inadequate knowledge and 11(27.5%) care givers had moderately adequate 
knowledge. In attitude 29 (72.5%) care givers had inadequate attitude and 
11(27.5%) of care givers had moderately adequate attitude and none of them 
had adequate attitude in experimental and control group. 
The second objective to evaluate the effectiveness of psycho education 
regarding ECT among the care givers of mentally ill in experimental 
group.  
             In experimental group the mean pre test value of knowledge was 
10.1with standard deviation 3.9102, In post mean value 20.5 with standard 
deviation 3.1384. Which was found to projected µW¶ YDOXH&9 DQG
the TV=2.0227(CV>TV) which is significant at 0.05 level . Where as in pre 
test level of attitude the mean value was 24.825 with standard deviation 7.6186, 
in post test mean value was 48.7 with standard deviation 14.3460, which was 
IRXQGWRSURMHFWHGµW¶YDOXH&9 DQGWKH79 &979DW
level. It proves that there is a significant difference between the pre and post 
test level of knowledge and attitude regarding ECT in experimental group so 
psycho education was effective. 
            In control group the mean pre test value of knowledge was 9.875 with 
standard deviation 4.5065, In post mean value 11.5 with standard deviation 
3.8700. which was found to SURMHFWHG µW¶ YDOXH &9    DQG WKH
TV=2.0227(CV>TV) which is not significant at 0.05 level .where as in pre test 
level of attitude the mean value was 24.95 with standard deviation 8.6384, in 
post test mean value was 26.975 with standard deviation 5.7466, which was 
IRXQGWRSURMHFWHGµW¶YDOXH&9 DQGWKH79 &979DW
level.  It proves that there is a no significant difference between the pre and 
post test level of knowledge and attitude regarding ECT. 
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        Hence the research hypothesis H1 states that there is a significant 
difference in the pre and post test knowledge and attitude regarding ECT 
among the care givers of mentally ill was accepted with the experimental group 
and same it is rejected to the knowledge and attitude of the control group. 
         The above mentioned statistical analysis proves that the selected psycho 
education was very effective to the experimental group. 
The third objective to compare the pre and post test scores of knowledge 
and attitude between the experiment and control group. 
          In experimental group the mean pre test value of knowledge was 
10.1with  standard deviation 3.9102, In control group pre test mean value of 
knowledge was 9.875 with standard deviation 4.5065,  which was found to 
SURMHFWHGXQSDLUHGµW¶YDOXH&9 DQGWKH79 &9!79ZKLFK
is not significant at 0.05 level . where as in pre test level of attitude the mean 
value was 24.825 with standard deviation 7.6186, where as in control group 84, 
ZKLFK ZDV IRXQG WR SURMHFWHG XQSDLUHG µW¶ YDOXH &9   DQG WKH 79 
2.0227 (CV<TV) which is not significant at 0.05 level.  
              In experimental group the mean post test value of knowledge was 
20.5with standard deviation 3.1384, In control group post test mean value of 
knowledge was 11.15with standard deviation 3.8700,  which was found to 
SURMHFWHGXQSDLUHGµW¶YDOXH&9 DQGWKH79 &9!79ZKLFK
is significant at 0.05 level . where as in post  test level of attitude the mean 
value was 48.7 with standard deviation 14.3460, where as in control group post  
test level of attitude the mean value was 26.975 with standard deviation 5.7466, 
ZKLFK ZDV IRXQG WR SURMHFWHG XQSDLUHG µW¶ YDOXH &9   DQG WKH 79 
2.0227 (CV>TV) which is significant at 0.05 level.  
             Research hypothesis H2 states that there is a significant difference in 
the scores of   knowledge and attitude between the experimental and control  
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group regarding ECT among the care givers. Hence the research hypothesis H2 
was accepted but the same it is rejected to the pre test scores of knowledge and 
attitude of the experimental and control group.  
       The above mentioned statistical analysis proves that the experimental 
group was effective than the control group.  
In the fourth objective to correlate the knowledge and attitude regarding 
ECT among the care givers of mentally ill in experimental and control 
group.  
           In experimental group post test scores of knowledge  mean value is  20.5 
with standard deviation 3.1384 and the mean value of attitude 48.7 with 
standard deviation 14.3460 and the correlation r=0.8095 it revealed that there 
was a positive and highly significant correlation between the knowledge and 
attitude regarding ECT. In control group the mean post test scores of  
knowledge 11.15 with standard deviation 3.8700 and the mean value of attitude 
26.975 with standard deviation 5.7466 and the correlation r=0.3145 it revealed 
that there is a positive and  moderately significant correlation between the 
knowledge and attitude regarding ECT. 
           So the hypothesis H3 there will be a significant correlation between the 
post test scores of knowledge and attitude regarding ECT among the care 
givers of mentally ill in experimental group control group is accepted.  
 In the fifth objective to determine the pre test knowledge and attitude 
regarding ECT among the care givers of mentally ill and their selected 
demographic variables.  
              In the experimental group that there is no significant association in the 
age of the care givers, sex, relationship to patient, education, area of residence, 
and source of information towards the pretest knowledge level. Where as in 
attitude there is no significant association in the age, relationship to patient,  
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Education, area of residence and duration of stay with the patient. So the 
hypothesis is rejected. 
              In the control group there was no significant association in the age of 
the care givers, sex, relationship to patient, education, area of residence, 
duration of stay with the patient and source of information towards the pretest 
knowledge level .where as in attitude there is no significant association in the 
age of the care givers, sex, relationship to patient, education, occupation, area 
of residence, duration of stay with the patient and source of information. So the 
hypothesis H4 is rejected. 
                 But in the same experiment group there was a significant association 
between the occupation and duration of stay with the patient in the level of 
knowledge. And there was a significant association in the occupation and 
source of information in the level of attitude so H4 is accepted. Where as in 
control group there was a significant association in the occupation of level of 
knowledge and there was a significant association in the occupation in the level 
of attitude so H4 is accepted. 
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CHAPTER ± VI 
SUMMARY AND CONCLUSION 
SUMMARY 
                The present study was conducted to assess the knowledge and 
attitude of the care givers regarding ECT. The design was quasi experimental 
design. A total 80 care givers (40 care givers experiment group and 40 care 
givers control group) who meet the inclusion and exclusion criteria were 
selected as samples from the selected hospitals, Trichy. The samples were 
selected by using convenient sampling technique. The investigator first 
introduced herself to the samples and developed rapport with them. After the 
selection of samples, the interview was being conducted with the instrument.        
               In the experimental group level of knowledge was 28 (70%) of care 
givers had inadequate knowledge and 12 (30%) of care givers had moderately 
adequate knowledge. In attitude 33(82%) care givers had inadequate attitude 
and 7(17.5%) care givers had moderately adequate attitude and none of them 
had adequate knowledge and attitude regarding ECT. 
              In the control group the level of knowledge was 29 (72.5%) of care 
givers had inadequate knowledge and 11 (27.5%) of care givers had moderately 
adequate knowledge. In attitude 29 (72.5%) of care givers had inadequate 
attitude and 11(27.5%) of care givers had moderately adequate attitude and 
none of them had adequate attitude in experimental and control group. 
           In the post test experimental group level of knowledge was 29 (72.5%) 
of care givers had adequate knowledge and 11 (27.5%) of care givers had 
moderately adequate knowledge and none of them had inadequate knowledge 
in experimental group. In attitude 26(65%) of care givers had adequate attitude 
and 14 (35%) of care givers had moderately adequate attitude and none of them 
had inadequate attitude in experimental group.  
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           In the post test control group level of knowledge 24 (60%) of care givers 
had inadequate knowledge and 16 (40%) of care givers had moderately 
adequate knowledge and none of them had adequate knowledge. In attitude 27 
(67.5%) of care givers had inadequate attitude and 13 (32.5%) of care givers 
had moderately adequate attitude and none of them had adequate attitude in 
control group regarding ECT.  
           The statistical analysis reveals the knowledge and expressed practice of 
WKHH[SHULPHQWJURXSZDVFDOFXODWHGE\WKHSDLUHGµW¶WHVWIRUNQRZOHGJHµW¶ 
DQGIRUDWWLWXGHµW¶ 7KLVSURYHVWKDW there was a significant 
difference in pre test and post test levels of knowledge and attitude for the 
experiment group at 0.05 level. Where as in control group the knowledge level 
ZDVµW¶ LQGLFDWHVQRGLIIHUHQFHLQNQRZOHGJHDQGIRUDWWLWXGHµW¶ 
1.7873) was revealed there was no difference in pre and post test attitude for 
the control group at 0.05 level. So the Psycho education was effective. 
 The statistical analysis for the comparison of knowledge and attitude of 
the experiment group and tKHFRQWUROJURXSZDVFDOFXODWHGE\WKHXQSDLUHGµW¶
WHVWIRUSUHWHVWNQRZOHGJHµW¶ LWVKRZHGQRGLIIHUHQFHLQNQRZOHGJH
DQG IRU DWWLWXGH µW¶    7KLV SURYHG WKDW WKHUH LV D QR VLJQLILFDQW
difference in attitude. Where as in post test thH NQRZOHGJH OHYHO ZDV µW¶  
DQGIRUDWWLWXGHµW¶ WKLVUHYHDOHGWKDWWKHUHLVDVLJQLILFDQW
difference in post test knowledge and attitude for the experiment and control 
group. 
         The statistical analysis for correlation between the post test scores of 
knowledge and attitude of the experiment and control group was calculated by 
³.DUO3HDUVRQFRUUHODWLRQ WHVW´ VWDWHG WKDW LQ H[SHULPHQWDOJURXS WKHSRVW WHVW
scores of knowledge mean value is 20.5 with SD 3.1384 and the post test 
scorHVRIDWWLWXGHWKHPHDQYDOXHLVZLWK6'$QGWKHµU¶YDOXHU
= 0.8095) it revealed that there is a positive and highly significant correlation 
between the knowledge and attitude regarding ECT. In control group the mean 
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post test value of knowledge was 11.15 with SD 3.8700 and in attitude the 
PHDQYDOXHZLWK6'DQµU¶YDOXHLWUHYHDOHGWKDWWKHUH
was a positive and moderate significant correlation between the knowledge and 
attitude regarding ECT. 
 The statistical analysis to determine the association between the pre test 
levels of knowledge and attitude regarding ECT among the care givers  with 
WKHLUVHOHFWHGGHPRJUDSKLFYDULDEOHVZDVFDOFXODWHGE\XVLQJµFKLVTXDUHWHVW¶
The results were stated that in experiment group towards the knowledge there 
was a significant association with relationship to patient and occupation and in 
attitude there is a significant association with duration of stay with the patient 
and source of information. Where as in control group towards the knowledge 
level there is a significant association with occupation and in attitude there is a 
significant association with occupation. 
CONCLUSION 
 The main objective of the study was to determine the effectiveness of 
Psycho education on knowledge and attitude regarding ECT among the care 
givers of mentally ill at selected hospitals, Trichy. The statistical analysis 
revealed that there is a significant difference between the pre test and post test 
levels of knowledge and attitude of experiment group indicated the given 
Psycho education was effective. 
NURSING IMPLICATIONS 
          The findings of the study have certain important implications for the 
nursing service, education, administration, and nursing research. 
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NURSING SERVICE 
             Nurses are act as an educator, leader, supervisor, protector, advocator 
and team member in various situation of work. Education given to the care 
givers of mentally ill and public regarding ECT to eliminate the ignorance and 
create the awareness. The finding of the study will help the care givers to 
identify and provide efficient care to the patient. 
NURSING EDUCATION 
The result of the study will help to the nurse educator to import the 
knowledge regarding ECT to the care givers. 
The study emphasis the need of educating the nursing personnel, non 
nursing personnel and the public through in- service education or continuing 
education programme to update their knowledge and attitude in educating the 
care givers regarding ECT. 
NURSING RESEARCH 
The study can be baseline for further studies to built upon 
The study can be conduct in various group of psychiatric patients, care 
givers of mentally ill, health professionals and to the public. 
NURSING ADMINISTRATION 
The finding of the present study will help the nurses to organize and 
plan for educational programme by using various teaching methods and 
audiovisual aids.  
 
RECOMMENDATION 
x The comparative study can also be done to assess the effectiveness of 
Psycho education among care givers of mentally ill. 
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x The study can be done on large sample size to generalize the 
effectiveness Psycho education. 
x An experiment study can be done to assess the effectiveness of Psycho 
education regarding ECT among the general public. 
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As part of my course, I am doing a study on the topic mentioned below.  
      
     TOPIC: ³$VWXG\WRDVVHVVWKHHIIHFWLYHQHVVRI 3V\FKRHGXFDWLRQRQNQRZOHGJH
and attitude  regarding ECT among the care givers of mentally ill at selected 
KRVSLWDOV7ULFK\´ 
  
  May I request you to go through and validate the content regarding Psycho education 
regarding ECT among the care givers of mentally ill. Please enlighten me with your 
valuable suggestions for modifying the tools and psycho education . 
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                                    RESEARCH TOOL 
TOOL-1 DEMOGRAPHIC VARIABLES 
SAMPLE NO :  
HOSPITAL : 
Samples are requested to kindly tick the options 
1. Age of the care givers 
   a.  25 years 
   b.  26-35 years 
   c.  36-45 years 
   d. 46-55 years 
   H56 years 
2.Sex 
    a. Male  
    b. Female  
3. Relationship to patient 
    a. Spouse 
    b. Parents 
    c. others 
 
4.Education 
   a. Illiterate 
   b. Primary 
   c. Secondary 
   d. Higher secondary 
   e. Diploma                  
   f. Degree 
5.Occupation 
    a. Employed 
    b. Un employed 
    c. Home maker 
    d. Retired 
6.Area of residence 
   a. Rural 
   b. Semi urban 
   c. Urban  
7.Duration of stay with the patient 
   D 5 yr 
   b.6-10 yrs 
   F 11 yrs 
8.Previous source of information 
   a. Health professional 
   b. Mass media 
   c. Friends  
   d. relatives 
   e. None 
 
 
 
 
 
 
 
 
 
 
 
 
 
TOOL-2 KNOWLEDGE OF CARE GIVERS REGARDING ELECTRO 
CONVULSIVE THERAPY 
1.What is meant by Electro convulsive therapy? 
   a. Application of electrical impulses 
   b. Psychotherapy 
   c. drug therapy 
2.Who can administer Electro convulsive therapy? 
   a. Nurse 
   b. Psychiatrist 
   c. Clinical psychologist 
3. How often is Electro convulsive therapy given per week? 
  a. 5 times 
  b. 1 time 
  c. 3 times 
4.How many Electro convulsive therapy the clients required an average? 
  a.5-10 treatments 
  b. 10-15 treatments 
  c. 6-12 treatments 
 
 
 5.How is Electro convulsive therapy given? 
   a. By injection 
   b. By special machine 
   c. By medicine 
6.How does the Electro convulsive therapy works? 
   a. Correcting renal changes 
   b. Correcting cardiac changes 
   c. Correcting brain changes 
7.What is the indication for  Electro convulsive therapy ? 
   a. Major depression 
   b. Cardiac patient 
   c. Older patient 
 8.Who are contra indicated for receiving Electro convulsive therapy? 
   a. Renal patient 
   b. Older patient 
   c. Cardiac patient 
9.What are the common side effects for Electro convulsive therapy? 
  a. Temporary memory loss 
  b. Diarhoea 
  c. Heart attack 
10.Which is the most important investigations for  before giving Electro 
convulsive therapy ? 
  a. Blood sugar and ECG 
  b. Haemoglobin test and urine test 
  c. CT scan and MRI 
 11.What is the ideal time for Electro convulsive therapy? 
  a. Evening  
  b. Morning 
  c. Night 
12.How long the patient maintain NPO for before treatment? 
   a. 6-8 hrs 
   b. 24 hrs 
   c. 48 hrs 
13.What will do the patient before get Electro convulsive therapy? 
  a. Empty the bladder  
  b. Intake of food 
  c. Intake of water 
 
 
 
14.What type of cloth the patient wear for Electro convulsive therapy? 
  a. Tight cloth 
  b. Loose cloth 
  c. Cotton cloth  
15.What are all the things remove from the patient before Electro convulsive 
therapy? 
   a. Dentures 
   b. Cloths  
   c.  Intra venous canola 
16.How to maintain hair before Electro convulsive therapy? 
   a. Apply the oil 
   b. Ensure the scalp clean and dry  
   c. Apply the lotion 
17.What should be avoid before Electro convulsive therapy? 
  a. Avoid food and fluids 
  b. Bathing 
  c. Empty the bladder 
 
 
 
18.What will you assess  the patient after Electro convulsive therapy? 
  a. Conscious level 
  b. Physical ability 
  c. Visual acuity 
 19.What will immediately do after Electro convulsive therapy? 
  a.  Provide food  
  b.  Provide fluids 
  c.  Re-oriented to patient 
 20.When will the patient become conscious after the Electro convulsive therapy? 
  a. 30-35 min 
  b. 40-45 min 
  c. 10-15 min 
21.When the patient has excessive secretions, which kind of position can be 
maintained? 
  a. Supine position 
  b. Lateral position 
  c. Prone position 
 
 
 
22.What kind of activities can be avoided after electro convulsive therapy? 
   a. Driving 
   b. Bed rest                    
    c. Sleep 
23.How many hours you need to accompanied with the client after the Electro 
convulsive therapy? 
  a. For 6 hrs 
  b. For 12 hrs 
  c. For 24 hrs 
 24.Which condition the patient needs intensive care after the Electro convulsive 
therapy?    
  a. Fever, shortness of the breath 
  b. Cold  
  c. Diarrhea 
 
 
                                                   
 
 
 
TOOL-III 
ATTITUDE QUESTIONS 
ATTITUDE 
QUESTIONNAIRE 
STRONGLY 
DISAGREE 
        1 
   DIS    
AGREE 
       2 
UNCERTAIN 
 
           3 
AGREE 
 
       4 
STRONGLY   
AGREE 
        5      
1.Electro convulsive  
therapy is a painful 
procedure. 
     
2.Electro convulsive 
therapy is not 
effective treatment 
for mentally ill. 
     
3.Electro convulsive 
therapy is often 
given to people who 
do not need it. 
     
4.Treatment with 
Electro convulsive 
therapy  is  out 
dated. 
     
5.Treatment with 
Electro convulsive 
therapy is outlawed. 
 
 
 
 
    
6.Electro convulsive 
therapy is better 
treatment than 
     
medications. 
7.Electro convulsive 
therapy can reduce 
the severity of 
mental illness. 
     
8.Electro convulsive 
therapy is needed 
repeat once start. 
     
9.Electro convulsive 
therapy is the only 
choice of treatment 
for certain mental 
disorders. 
     
10.Electro 
convulsive therapy is 
the punishment for 
mentally ill patient. 
     
11.Memory loss may 
caused by electro 
convulsive therapy is 
not reversible. 
     
12.Electro 
convulsive therapy 
with medicine will 
be the effective 
treatment for mental 
disorders. 
 
 
 
 
 
 
    
 13.Electro 
convulsive therapy 
may not cure all the 
mental illness. 
     
 
14.Electro 
convulsive therapy 
may cause  severe 
pain to the patient. 
     
15.Electro 
convulsive therapy is 
dangerous treatment 
for mental illness. 
     
ANSWER KEY 
TOOL-2 KNOWLEDGE OF CARE GIVERS REGARDING ELECTRO 
CONVULSIVE THERAPY 
 
QUESTIONS 
NO 
SCORE 1 
(OPTION) 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
a 
b 
c 
c 
b 
c 
a 
c 
a 
a 
b 
a 
a 
b 
a 
b 
a 
a 
c 
c 
b 
a 
c 
a 
 
 
 
 
 
             
  
 
 
 
 
 
]LX¢TXK TTO 
1.TN¢ TO© 
1. <25 TNIYKƫ  
2. 26 Ļ 35 TNIYKƫ   
3. 36 Ļ 45 TNIYKƫ  
4. 46 Ļ 55 TNIYKƫ 
5. >56 TNIYKƫ 
2. LXQYK  
1. ]Lz  
2. 7z 
3.:Pº«_P  
1. BHTƫ / M_KT 
2. ]L^PXƫB  
3. MPTƫB 
4.BT IIY. 
1. LtBT_Q    
2. ]IXGtBBT  
3. 8_G JY_Q    
4. ^M_Q~LR  
5. LyGNL~©     
6. LyGL~© 
5. LHJY_Q 
1. ^T_Q­QTƫ 
2. ^T_QNQXITƫ   
 
 
 6. 8¯~LG 
1. JBO  
2. BYOXM  
3. LXIY JBO 
7.^JXNXR^NX IuBYN¯|I  BXQ .  
1. < 5 T¯G 
2. 6 Ļ 10 T¯G 
3. >11 T¯G 
8. . «|_IN IBT TSYB 
1. BXIXO 6´TQƫB 
2. TRLO ;GBuB 
3. JzLƫB M² :PTKƫB 
4. <¢ºMY_Q 
 
 
 
 
 
 
 
 
 
 
 
 6PYºDXƫ  ^BTB 
.MY}  TQY~^LX DYBYv_D «_P LPYN ^BTB 
1.MY}  TQY~^LX DYBYv_D <}PX <}K 
1. MY} £zI _T{I  
2. MK MX² DYBYv_D  
3. M¯|¢  DYBYv_D  
2. .MY}  TQY~^LX DYBYv_D NXOX 6RtB~L 
1. ]DTQYNƫ  
2. MKKQM¯{¢Tƫ 
3. M¯{IT :RTNQXƫ 
3. MY}  TQY~^LX DYBYv_D ?¯ TXO{IY <{I_K «_P 6RtB~L 
1. >|¢ «_P 
2. ?¯ «_P 
3. ¬}² «_P 
4. MY}  TQY~^LX DYBYv_D DOXDƬNXB ?¯^JXNXRt <{I_K «_P 
6RtB~L 
1. 1 -6 «_P 
2. 6-12 «_P 
3. 12-18 «_P 
5. MY}  TQY~^LX DYBYv_D <I} ¬Q 6RtB~L 
1. ;DY 
2. MX{IY_O 
3. MY}  TQY~^LX  8N|IYO 
 
 
6. MY}  TQY~^LX DYBYv_DN} LN}LX <}K  
1. DY²JOB MXP{_I DƬ~L{¢I  
2. 8IN MXP{_I DƬ~L{¢I 
3. ¬_R MXP{_I DƬ~L{¢I 
7. MY}  TQY~^LX DYBYv_D NX¯t]BQX  6RtBQX  
1. MK6¸{I 
2. 8IN ^JXNXR 
3. TNIXKTƫB    
8. MY}  TQY~^LX DYBYv_D NX¯t]BQX 6RtBGX¢   
1. DY²JOB ^JXNXR 
2. 8IN ^JXNXR 
3. TNIXKTƫB    
9. MY}  TQY~^LX DYBYv_DN}  LtBT_Rº <}K  
1. IBXQYB MPIY  
2. TN²^LXt  
3. MXO_G~©  
10. MY}  TQY~^LX DYBYv_D 6R~LI «} <|I «tBYNMXK 
LƬ^DXI_K <tB ^Tz  
1. 8O{I ¶t^BX M² 8.DY.EY 
2. W^ MXt^RXL}  M² DY²JOB LƬ^DXI_K 
3. DY. ^B}  M² <. 7Xc.>  
11. MY}  TQY~^LX DYBYv_D 6Rt DƬNXK ^JO <}K 
1. 8Oº 
2. MX_Q 
3. BX_Q  
 
12. . MY}  TQY~^LX DYBYv_Dt «} ^JXNXR <TRº ^JO  :Hº 
M² Jƫ 6¯|IXM 8¯tB^Tz  
1. 2-4 MH ^JO  
2. 4-6 MH ^JO  
3. 6-8 MH ^JO  
13.MY}  TQY~^LX DYBYv_D 6R~LI «} ^JXNXR <}K ]DN 
^Tz  
1. DY²Jƫ BSYtB ^Tz 
2. :Hº :z I  
3. Jƫ 6¯|¢I 
14. MY}  TQY~^LX DYBYv_Dt <|I MXIYƬNXK :_G_N 
6HN^Tz 
1. 8²BYN :_G  
2. MYBº 8²BYN :_G  
3. IRƫ|I :_G 
 15. MY}  TQY~^LX DYBYv_Dt «} ^JXNXRNGMY¯|¢ <|I 
]LX¯_R  6BP^Tz 
1. J_BB 
2. 7_GB 
3. JO©TSYtRX 
16. MY}  TQY~^LX DYBYv_Dt «} I_Q_N <TX² 
LOXMƬtB^Tz  
1. I_Qt <z]H ^I{I 
2. I_QtR{¢ £N_MNXB _T{IY¯{I  
3. I_Qt ^QXD} IGºI 
 
 
17. MY}  TQY~^LX DYBYv_Dt «}.<_I ITƫ{I ^Tz 
1. TXTSY 7BXO 
2. R{I 
3. DY²JXcBSY{I 
18.MY}  TQY~^LX DYBYv_Dt.LP ^JXNXRNGMY¯|¢ <_I 
LƬ^DXI_K  ]DN ^Tz 
1. N JY_Kº 
2. Bz LXƫ_T 
3. _B,BX 6_D 
19. MY}  TQY~^LX DYBYv_Dt LP ^JXNXRt :G^K  <}K ]DN 
^Tz 
1. :Hº ]BX{I 
2. JXc 7BXO ]BX{I 
3. NJY_Kºt 
20. MY}  TQY~^LX DYBYv_Dt LP DOXDƬNXB <TRº  ^JO{IY 
^JXNXR NJY_Kºt  T¯TXƫ 
1. 10 Ļ 15 JYMYG 
2. 20 Ļ 25 JYMYG 
3. 30 Ļ 35 JYMYG 
21.MY}  TQY~^LX DYBYv_Dt LP ^JXNXRt TXNQY¯|¢  
6IYBMXK 6R <vDY O|IX JuB6T_O <TX² LtB _T~LXcB 
1. ~©P L{I      
2. ^JOXB L{I  
3. ?¯ LtBMXB DX|¢ L{I 
 
 
22.MY}  TQY~^LX DYBYv_Dt LP ^JXNXR <|I MXIYƬNXK 
^T_Q_N ITƫ{I ^Tz 
1. TXBK @yI 
2. @º  <{I  
3. ¢XuI  
23.MY}  TQY~^LX DYBYv_Dt LP JuB  <TRº ^JO G 
8¯tB^Tz  
1. 6    MH ^JO 
2. 12 MH ^JO 
3. 24 MH ^JO 
24.MY}  TQY~^LX DYBYv_Dt LP <|I JY_QN ^JXNXRt 
6TDO DYBYv_D ^I_T 
1. ¬v{IYHP    
2. DR L{I  
3. TN² ^LXt         
 
 
 
 
 
 
 
 
 
 
 
_Q^By 6Rº^BX ]BXz TQY~^LX DYBYv_D LPYN 
:PTKƫBR} <zHuB_R 6PYI. 
BZBzG ^BTB¶t I|I LIYB_R BTKMXB ^By 6Q¢ 
L{¢ LIY 6RtBº. 
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<
z 
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T_Q 
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]IRT
_Q 
 
 
3 
?~©
]BX
BY^P} 
 
4 
T´TXB 
?~©]BX
BY^P} 
 
5 
1. MY}  
TQY~^LX 
DYBYv_D <}L¢ 
?¯ LN 
MY|I DYBYv_D   
     
2. MY}  
TQY~^LX 
DYBYv_D <}L¢ 
MK^JXNXRB
¶tBXK 
DƬNXK  
DYBYv_D «_P 
6Q 
     
3. MY}  
TQY~^LX 
DYBYv_D «_P 
^I_TNQXI 
MK^JXNXRB
¶t  
]BXtB~LBY
P¢ 
     
4. MY}  
TQY~^LX 
DYBYv_D «_P 
<}L¢ ?¯ 
     
BXQTIYNXK 
DYBYv_D «_P 
5. MY}  
TQY~^LX 
DYBYv_D DyG 
TIYtyLyG¢ 
     
6. MY}  
TQY~^LX 
DYBYv_D «_P 
M¯|¢ 
MX{IY_O_N  
TG DYP|I¢ 
     
7. MY}  
TQY~^LX 
DYBYv_D 
MK^JXN} 
T ƬN{_I 
_Pt 
     
8. MY}  
TQY~^LX 
DYBYv_D ?¯ 
«_P 
<{IX 
IY¯L{IY¯L 
6^I 
DYBYv_D_N 
IX} 
<tB^Tz 
     
9. DYQ 
MK^JXt 
MY}  
TQY~^LX 
DYBYv_D IX} 
DƬNXK 
DYBYv_D «_P 
     
10. MY}  
TQY~^LX 
     
DYBYv_D 
MK^JXNRtBX
K  IzG_K 
«_P 7 
11. MY}  
TQY~^LX 
DYBYv_D 
<~LIX 
:¯TX 
MPIY IY¯L 
JY_Kºt 
TOX¢ 
     
12. MY}  
TQY~^LX  
DYBYv_D^NX 
M¯|¢ 
MX{IY_O­ 
^Dƫ{¢ DYBYv_D 
6R~L^I 
DYP|I¢ 
     
13. MY}  
TQY~^LX 
DYBYv_D <QX 
MK^JX_N­  
H~L{IX¢ 
     
14. MY}  
TQY~^LX 
DYBYv_D 
MK^JXNXRt
 TQY_N 
=L{¢ 
     
15. MY}  
TQY~^LX 
DYBYv_D 
MK^JXtBXK 
7L{IXK 
DYBYv_D 
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s o
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t t
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is
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r b
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 c
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 c
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EC
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 fo
r y
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e 
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m
e 
te
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s t
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m
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e 
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re
 it
 is
 
sa
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ne
ra
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 m
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 C
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ac
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 C
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m
in
at
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f 
ca
rd
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 a
nd
 p
ul
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 b
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 c
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 c
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ed
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 p
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si
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 m
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d 
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m
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r a
no
th
er
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lly
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si
bl
e 
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di
vi
du
al
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nf
or
m
ed
 
co
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en
t m
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qu
ire
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r s
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et
y 
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 th
e 
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th
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at
ie
nt
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C
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 b
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d 
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t t
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th
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r d
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e 
th
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 c
an
 
be
 g
iv
en
 sa
fe
ly
. 

 A
pp
ro
xi
m
at
el
y 
1 
ho
ur
 b
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 re
co
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, e
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 c
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r c
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el
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